
 

Team Information 
 

Team Name: ___________________________________________________________________________________________________ 

 

Team Captain: ________________________________________________________________________________________________ 

 

Team Captain contact:  

 Phone: _______________________________________ Email: _________________________________________________ 

 

 

Participants: (if additional names, please list on the back) 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 ______________________________________________________________________ 

 

Team weight loss goal: ____________lbs 

Team activity time goal: _____________ minutes/hours 

 

 


